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structure. The continued | 


ee . 
a unvarying success of the 


Dentinol and Pyorrhocide Method 


of treatment in pyorrhea for more than eight 
years is based upon the definite, uniform ac- 
tion of DENTINOL in reducing the inflam- 
mation that signals the beginning and marks 
the progress of the disease. 






































Untried Claims and Fanciful Theories 


can neither expect nor deserve recognition 
in dentistry. The progressive practitioner 
who values his reputation and regards the 
best interests of his patients will follow the 
procedure that has been conclusively dem- 
onstrated as practical and effective—that has 
stood the test of time—that produces results. 


Upon request, we will send prepaid, reports 
of laboratory tests, scientifically detailing 
the action of DENTINOL on micro-organ- 
isms (bacteria and amoebae) present in py- 
orrhea and other pathogenic oral conditions. 


THE DENTINOL & PYORRHOCIDE COMPANY 
Worlds Tower Building 
110-112 West 40th Street, NEW YORK 


N.B.—If desired, we will include a copy of ‘““The Practical Method of Success- 
fully Treating Pyorrhea’’, which presents in concise form the technique employed 
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MAY 1915 


THE FREE DENTAL DISPENSARIES 
OF DETROIT, MICHIGAN 


The editor made a little 
journey to Detroit last Jan- 
uary to look over the work 
done in the schools and learn 
how they succeeded in inter- 
esting the public to the ex- 
tent of supporting the oral 
hygiene propaganda by an 
appropriation of $20,000 an- 
nually. He learned many 
things and others are still a 
mystery. Of these he will 
speak later. The dental pro- 
fession is united in its sup- 
f port and loyal to one an- 
other. There may be local 
jealousies and some men 
who do not measure up to 
} the trust imposed in them, 
but I met none such. The 
First District Dental Society 
of Michigan, meeting month- 
ly in Detroit, is as active an 
organization as you could 
wish to come in contact 
with It publishes a 
Monthly Bulletin, and thus 
each member is kept in 
touch with its activities, 
whether he be in attendance 
or not. 

The beginning of free 
work in the schools was the 
appointment by the society 





of an oral hygiene commit- 
tee, composed of Dr. W. 
Giffen as chairman and Dr. 
George F. Burke. The first 
dispensary was established 
in Grace Hospital and the 
equipment furnished by the 
society. The early history 
of this work was far from 
encouraging, and many 
times the chairman left his 
private practice to take the 
place of some member who 
failed to be on hand and do 
his part. Human nature is 
about the same and in every 
center someone has had to 
do more than his share and 
neglect his private interests. 
This volunteer service con- 
tinued each Saturday for 
three years before any recog- 
nition was given the work. 
A second dispensary was 
equipped by the society in 
the Board of Health build- 
ing and the salary of a den- 
tist paid out of the health 
funds. About this’ time 
Charles H. Oakman, M.D:, 
D.D.S., expressing a desire 
to become President of the 
Health Board, was ap- 
pointed by the Governor of 
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the State to this position. 
The City of Detroit does not 
appoint its own President of 
the Health Board. This is 
done by the Governor, and 
is a relic of the late Gover- 
nor Pingree, who broke 
precedents and_ established 
potato patches in the vacant 
lots of Detroit for the benefit 
of the worthy poor. In most 
municipalities the President 
of the Health Board is ap- 
pointed by the city. It is 
well to keep this fact in mind 
to understand later develop- 
ments. With the advent of 
Dr. Oakman things began to 
look up and, as the result of 
a newspaper campaign and 
much publicity, an appro- 
priation of $5,000 was se- 
cured to equip new dispen- 
saries and pay salaries. The 
second year $8,000 was ap- 
propriated, and the ‘third 
year $20,000. How did they 
do this? I suppose they were 
in “right” with the political 
powers and also there was a 
dentist on the School Board 
and .another on the Board of 
Estimators, making it pos- 
sible to do a lot of effective 
team work. Also, let it be 
said, they didn’t spend any 
time quarreling among 
themselves or wasting their 
energy in small jealousies. 
In a recent article appear- 
ing in The Journal of the 
National Dental Association, 
Dr. Oakman says: “To suc- 
cessfully launch a campaign 
for oral hygiene it is first 
necessary to interest the 
newspaper’ men in matters 
pertaining to it and thereby 
secure proper articles in the 


daily press whereby the pub- 
lic may be taught its prin- 
ciples and the benefits aris- 
ing therefrom. The next 
step is to interest those in 
public office, the Mayor, the 
Common Council, Board of 
Estimates, etc., as well as 
the influential business and 
professional men of the city, 
not forgetting the Women’s 
Clubs. While these are 
basic principles to be ob- 
served in formulating a 
campaign, each town will 
present certain conditions 
peculiar to itself which must 
be studied and carefully 
worked out.” 


The newspapers certainly 
have supported the oral hy- 
giene movement in Detroit 
most loyally. I don’t know 
of any city where this has 
been worked out to the ex- 
tent as here presented. Full 
page articles have appeared 
illustrated with cuts of the 
dispensaries and the children 
under treatment, facts and 
figures, sob stories and any- 
thing of interest has been 
chronicled. The school dis- 
pensaries have been a pro- 
lific source of news, and to 
accomplish this somebody 
has had to keep in touch 
with the local press, neglect- 
ing private practice and able 
and willing to drop the work 
in hand at any time. This 
has been the work of Dr. 
Oakman in a large degree, 
and requires a special talent 
as well as time; such re- 
sults cannot be secured 


without effort. 
I quote again from Dr. 
Oakman’s 


article in The 
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Journal of the National Den- 
tal Association :-— 

“Before we asked for an 
appropriation we _ secured 
the names of twenty thou- 
sand citizens. We then in- 
terviewed the editors of the 
daily and weekly papers, in- 
cluding those of foreign 
languages. They knew little 
of oral hygiene and had to 
be shown. We spoke of the 
Forsyth Dental Infirmary 
for Children, which was to 
be built for the dental care of 
the poor children of Boston. 
A lengthy telegram was 
sent by the editor of one of 
our leading papers to its 
Boston correspondent, ask- 
ing for full information rela- 
tive to the Forsyth Memo- 
rial. In due time a favor- 
able report of the. Institu- 
tion was received and a half 
page article appeared set- 
ting forth the aim and ob- 
ject of this enterprise. 

“After the publication of 
this article, editorials fol- 
lowed. Our_ missionary 
work continued with the 
papers until we won them 
all to our cause, and it was 
largely through the _ co- 
operation of the press that 
our largest appropriation 
was obtained. 

“Let it not be forgotten 
that previous to the first 
municipal appropriation for 
dental clinics much had been 
done gratis by Detroit den- 
tists. It was the efforts of 
these pioneers that appealed 
to many in aiding our cause. 

“In the furtherance of this 
work we were as careful as 
a general would be in laying 


out plans for a battle. We 
interviewed Democrats and 


Republicans alike and 
proved to them conclusively 
that the work we _ had 


planned was for the benefit 
of humanity. The chairman 
pro tem. of the Board of Es- 
timates was extremely an- 
tagonistic to the cause. He 
stated the people wanted a 
lower tax rate. ‘When [| 
speak of oral hygiene you 
think in dollars and cents. 
Dollars and cents do not en- 
ter a cause where humanity’s 
welfare is at stake.’ 

“In reverting to the meth- 
ods used to win over some 
of the Estimators, on one 
occasion we took to a meet- 
ing of the Estimators, chil- 
dren, one who had _ under- 
gone a surgical operation 
for resection of the lower 
jaw where an unsightly scar 
was apparent; another, a 
child who had part of his 
palate removed for cancer; 
a water color having been 
made by an expert at time of 
operation. This picture to- 
gether with the little fellow 
was shown and they had an 
opportunity to see the child 
in good health, due solely to 
an early operation made 
possible by dental inspection 
of the schools. 

“Just before the meeting 
was called, a woman ap- 
peared at the Board of 
Health clinic suffering with 
septicemia. It occurred to 
the writer that she should 
be presented with the others. 
She was scarcely able to lift 
her feet from the ground. 
Her mouth was a sight to 
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behold. . Pus was oozing 
fom her gums. When 
these cases were presented 
the Estimators who opposed 
the appropriation sat up and 
took notice. One Estimator 
stated: they were in the habit 
of having people come there 
and talk upon subjects of 
which they kenw little, and 
it appeared as words, words, 
words. 

“Many of these Estima- 
tors were worried now, and 
when they saw these little 
children who had _ gone 
through pain and disfigure- 
ment for life it appealed to 
their sympathies and they 
then saw plainly that it 
really was a humanitarian 
work.” 

There is the whole story, 
and boiled down it is as fol- 
lows : 

1. Early pioneer service 
by a few unselfish dentists 
who believed in their work. 

2. Appointment of Dr. 
Oakman as President of the 
Health Board. Undoubtedly 
politics played an important 
part, but also he was fortu- 
nate in having a degree in 
medicine as well as den- 
tistry. 

3. Educating the public 
through the newspapers. 

4. Having dentists who 
were members of the School 
Board and Board of Estima- 
tors. 

5. The presentation of 
actual cases before’ the 
Board of Estimators. 

6. The wise expenditure 
of funds placed at their dis- 
posal. 

I have been told so often 


that dentists are not good 
business men and lack busi- 


ness ability, and perhaps 
this is true in some cases, 
but this whole oral hygiene 
campaign, with one excep- 
tion, is a refutation of this 
statement. The dentists of 
Detroit may well be proud, 
and Rochester, also, where 
the dental dispensaries have 
been conducted by the pro- 
fession for ten years without 
municipal support and ev- 
ery dollar has done double 
duty. 


I question if ever the city 
of Detroit has had public 
moneys so wisely and eco- 
nomically used as in the 
establishment of this oral 
hygiene movement. Twelve 
dental dispensaries in suc- 
cessful operation, equipment 
purchased and twenty-two 
dentists employed as opera- 
tors, some on whole time 
and others on part time. 
One chief inspector who also 
gives twenty lectures on 
oral hygiene a month and is 
paid $1,000 for half time, and 
seven assistant inspectors, 
serving half time at $50 per 
month. To this must be 
added the salaries of seven 
lady assistants. As part of 
the dispensaries are located 
in public hospitals, the as- 
sistants are here furnished 
without charge. 

I have been trying to fig- 
ure out how they do it. The 
chief inspector and dental 
lecturer receives $1,000 per 
year. Seven assistants $4,- 
200. I don’t know how 
much they pay the women 
who serve whole time, per- 
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haps this could be figured 
at $50 per month, an annual 
expenditure of $4,200. Then 
there are the salaries ‘of 
twenty-two men serving as 
operators in the dispensaries, 
and if they receive only $50 
per month, the total is $13,- 
200 for the year. If you add 
these figures they total $22,- 
600. If the materials aver- 
age $40 per month for each 
dispensary, you must add 
$5,760. This makes a grand 
total of $28,360 for the year 
and leaves nothing for de- 
preciation or new equip- 
ment. Surely Detroit has 
had value received for this 
money, and I defy a com- 


Lady Assistants to Operating Staff 





mittee of bank presidents to 
finance the thing closer. [ 
suppose that all the dispen- 
saries have not been in oper- 
ation during the year. You 
cannot say, “Let there be 
free dental dispensaries,” 
and have things happen; it 
takes time to install equip- 
ment and secure operators. 

Every dental dispensary 
I visited was well equipped, 
but they were not show 
places. I am told that some 
cost less than $400 to in- 
stall. This was made pos- 
sible by securing second- 
hand chairs, cabinets and 
engines. Some of the cab- 
inets were of ancient pat- 
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tern, but beautifully enam- 
_eled in white, and made a 
very fine appearance. To 
' render this service to the cit- 
-izens of Detroit with the 
“@ funds placed at their dis- 
-. cm posal, the President of the 
| Health Board, Dr. Oakman, 
' has served without recom- 
pense, save his salary, re- 
ceived as President. The 
‘dentists and assistants have 
‘been paid meager salaries, 
and the equipment has been 
'most economically pur- 
‘chased. I admire the results 
'secured, but question their 
' tight to work for a wealthy 
municipality and cheapen 
themselves as_ professional 
-men. The Health Board 
‘asks $30,000 the coming 
year, and it will take every 
cent of this amount to carry 
on the work as outlined. 
' Why shouldn’t the citi- 
—@ zens be satisfied? This 
whole oral hygiene propa- 
ganda has been rendered at 



























Ss to great sacrifice to the dental 
. I @ profession. I question if 
en- such service has ever been 
per- equalled by the medical pro- 
You fession. If our public. hos- 

be pitals, under the supervision 
es, of the medical men, were as 


3 It @ wisely managed, they would 


up have funds to accept a truly 
rs. charitable case to their 
sary wards occasionally and not 
ped, # need to go before the pub- 
now # lic for donations and finan- 
ome cial assistance to enable 
In- @ them to render service at the 
pos- @ high rates charged and not 
pe go bankrupt. 

a The citizens of Detroit 





are well pleased with these 
results and the Governor of 











the State has publicly ex. 
pressed his appreciation: 
But when Dr. Oakman was 
up for reappointment re- 
cently, notwithstanding ap- 
peals from prominent citi-' 
zens and dentists, he ap-. 
pointed a Democrat in his’ 
place. Just how he can 
square his conscience with 
this action we will have to. 
ask the politicians. The 
new President of the Health: 
Board, T. Walter Vauyhn,’ 
M.D., is well qualified for. 
the position and is in no way, 
responsible for this lack of 
appreciation by the Gover- 
nor. He happens to be,a 
Democrat and acceptable to 
the powers that be. It is 
hoped he will continue the 
work of Dr. Oakman and 
the dental dispensaries be as 
wisely and _ economically 
managed as under the for- 
mer administration. 


The school dental dispén- 
saries have been made pos- 
sible by the hearty co-opeta- 
tion of the public press; the’ 
dentists themselves and the 
medical men. The Health 
officer, William H. Price, 
M.D., is in hearty accord 
with this work and _ has 
given it his best efforts. The 
Board of Education has 
gone so far as to place on 
the monthly report. cards a 
column devoted to oral hy- 
giene and the pupil is given 
a rating the same as attend- 
ance and conduct. This card 
is sent to the parents 
monthly for their inspection, 
to be returned after signing 
the same. 


Recently Dr. Oakman had 
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One of the twelve Christmas Trees 


a lady visitor who was very 


much concerned as to her 
son’s report on oral hygiene 
and wished to consult him 
in regard to the same. They 
had looked up the word 
“oral” in Webster’s and 
learned that it meant “by 
word of mouth.” She had 
come to the conclusion that 
the boy had been using un- 
suitable language and could 
not understand such con- 
duct on the part of her off- 
spring. The boy had plead 
innocence and she came to 
Dr. Oakman asking if he 
could explain matters. The 
doctor made plain to her the 
meaning of oral hygiene 
and told her that her son 
had not taken proper care 
of his mouth and therefore 
received a poor rating! 

One of the most recent 


happenings was on a Christ- 
mas Eve. In each of the 
free dental dispensaries was 
placed a real Christmas tree, 
with presents for each child 
who had received treatment. 
Dr. G. V. Kohn, in charge of 
the dispensary at the Board 
of Health building sug- 
gested casually to Dr. Oak- 
man that he would like to 
have a Christmas tree in his 
clinic for the benefit of the 
poor little kiddies who 
would not have the oppor- 
tunity of experiencing the 
delights of a Christmas tree 
in their own home. This 
appealed to Dr. Oakman, 
and it was decided to have 
not only a tree in the Board 
of Health building, but in all 
the free dental dispensaries. 
At the following meeting of 
the First District Dental 
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Society the idea was 
broached and the sum of 
$400 subscribed by the 
eighty dentists present. Lit- 
erature was prepared and 
sent out by the dentists to 
their patients, and in ten 
days over $3,000 was se- 
cured by subscription. It 
was no small job to purchase 
and trim twelve trees, but it 
was accomplished. ‘Twenty 
thousand tooth _ brushes, 
over two tons of tooth pow- 
der and the same amount of 
good candy were necessary, 
and each child received a 
brush, package of powder 
and a box of candy. Many 
of the children were in line 
from 6:30 o'clock in the 
morning until evening wait- 
ing for their presents, and 
there were frost-bitten hands 
galore. One little girl fainted 
away and many of the chil- 
dren were unable to hold 
their presents, so exhausted 
and chilled with the cold 








A Free Dental Dispensary—Detroit, Mich. 


were they. More than 5,000 
youngsters gathered at the 
Board of Health building, 
and the line extended for 
blocks. A German band had 
been engaged by the dental 
society, and played popular 
airs. Each child had been 
presented with a ticket, and 
in some cases there was 
much wailing at their loss, 
but all were supplied. Eight 
police officers were detailed 
to keep the children in line 
and many members of the 
society and volunteer work- 
ers helped distribute the 
presents. The city was rep- 
resented by Mayor Marx 
and many other officials. It 
was a sight long to be re- 
membered to see the thinly- 
clad children in line for 
hours. If the tree had been 
decorated with gold pieces 
they could not have been 
more anxious. So impressed 
were the city officials that 
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it is: proposed to make it an ment in the public press, and 
arinual évent and the money the following double column 
supplied by the city. There editorial appeared in ‘ the 
was much favorable com- Detroit Times :— 


DENTISTS AS SANTA CLAUSES; A THING FROM 
WHICH SOCIETY SHOULD BENEFIT 


The idea of a Christmas tree for the children in every one of 
Detroit’s free dental clinics is a happy one. 

The First District Dental Society has the matter in charge and 
is supplying the funds out of the pockets of its members. 
__..Nearly five hundred dollars were contributed by the society 
in the meeting at which the project was announced. 

' This is a charity which amounts to a real service not to the 
children alone, but to society as well, and which ought to be pro- 
ductive of great benefit. 

It has an educational side as well as a sentimental side. 

Tooth brushes and tooth powder will be on the trees, and 
there will be candy, too—a concession to the child’s sugar tooth. 

The presentation of tooth brushes and tcoth powder from a 
Christmas tree will amount to an instructive health hint at a mo- 
ment when the average child is in a most receptive mood. 

There its a hint as well in this innovation for the Christmas 
Season to grown-ups, in the importance the dentists put upon 
these two articles of the toilet. 

For another timely suggestion it might be noted here that the 
dentists will probably refrain from giving away nuts to be cracked 
with the teeth. 
©. It looks as if we had better part for good and all with that 
old' joke, as some people regard it, despite its injustice, about the 
Ian who scattered fireworks promiscuously on the Fourth of 
u 

This work of conservation belies the charge. 

x An + * * * . 


There is an economical side to these Christmas trees in the 
free clinics that must not be overlooked. 

The money the city’spends in this department will go farther, 
for the reason that the pupils will be more disposed to co-operate 
with the doctors, once given the idea that Santa Claus is in sym- 
pathy with their purposes. 

The, happy idea will go a long way to dispel fear of the dentist 
and will mean that these boys and girls in later years will not make 
the mistake so many persons have regretted, that of putting off 
their visits to the dentist, and of otherwise having neglected the 
matter of their health, until it was too late. 

* It is fine for these boys and girls to know that as a part of 
their city’s interest in them, the dentist is called in the same spirit 
that trees are set up and decorated for them on Christmas day. 

* * * + * * “ * 


This Christmas tree idea for the children of the free dental 
clinics is a good and grand thing because it ought to quicken an 
iftfterest in evéry other department of education for those growing 
up, so that they will reach citizenship strong and sound morally as 


well as physically. 
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Two of a kind 


The moral effect of this 
Christmas cheer has been 
most excellent and the chil- 
dren take an added interest 
in the dental dispensaries 
and the care of their teeth. 


Here is an abbreviated re- 
port of the dispensaries for 
the month of February: New 
patients, 2,866; old patients, 
5,179; prophylactic treat- 
ments, 1,443; amalgam fill- 
ings, 1,836; cement fillings, 
1,118; gutta percha fillings, 
627; roots treated, 561; roots 
filled, 219; arsenical treat- 
ment, 208; putrescent pulps 
treated, 567; abscesses 
lanced, 110; abscesses treat- 
ed, 217; abscesses cured, 53; 
toothache treated, 1,417; 
temporary teeth extracted, 
3,920; permanent teeth ex- 
tracted, 421; local anaes- 





thetic, 410; 11,330 operations 
performed for 8,045 children, 
besides thousands of teeth 
inspected and lectures on 
oral hygiene. Surely this is 
worth while. 

A record is kept of service 
rendered by each operator, 
and this is accomplished by 
making an imaginary charge 
for each _ operation, the 
amount is tabulated and 
thus the value of each oper- 
ator is determined. 

Examinations of the teeth 
of all school children are 
made and notices sent to the 
parents as coming from the 
Board of Health. With this 
notice, printed in three 
languages, is sent instruc- 
tions as to how to best care 
for the teeth and the im- 
portance of so doing. Par- 
ents are instructed to send 
their children to their own 
dentist, but in case they are 
unable to do so, the depart- 
ment will furnish services. 
A list of all the dental dis- 
pensaries and their location 
is also given. 


This article could be con- 
tinued with further detail of 
the work and the public ap- 
preciation of the same, but 
it is already much too long. 
Sufficient to say that the 
trip was worth while. I 
wish to acknowledge my ap- 
preciation of the many acts 
of kindness and courtesy re- 
ceived at the hands of the 
dentists of Detroit and their 
good wives. The “assistant 
editor” joins me in this, 
also. 
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EMETINE NOT A CURE FOR 
PYORRHEA 





GEO, R. LINDSAY. D.D.S., Denver, Colorado 





Here’s a writer who protests against the use of emetine and thinks the ads, 
appearing in this magazine are purely fraudulent and misleading to the profession. 
There seems to be a decided difference of opinion as to the value of this new 
drug and it may be that the’ dental profession is again to commend in haste and 


repent at leisure, 


Several months ago there 
was announced to the dental 
profession through the mag- 
azines that a specific for the 
cure of pyorrhea had been 
discovered, said specific be- 
ing Emetine Chloride, and 
immediately numerous mem- 
bers of the_ profession 
shouted Eureka! and began 
the use of the drug with 
sadly disappointing effects. 
The writer, however, was 
skeptical and refused to ac- 


cept as true these wonderful 


stories, as the clinical ex- 
perience on which they were 
based did not seem, to his 
mind, to have covered suf- 
ficient time to be at all con- 
vincing to anyone familiar 
with the disease in question. 
And now, after six months 
or more of diligent inquiry 
among those of the profes- 
sion who have used the 
drug, the examination of 
many patients who have 
been treated by the above 
method, and careful reading 
of numerous articles written 
on the subject, the writer is 
fully convinced that Emetine 
Chloride is not a cure for 
pyorrhea, nor does it have 
any lasting effect on the 
disease, as the amoebae are 
not the cause of the disease, 


We want both sides and are glad to give place to this article, 


but merely harmless para- 
sites abounding in the oral 
cavity. I shall try as best I 
can to place before you the 
reasons on which these opin- 
ions are based. 


All authorities on the 
disease under consideration 
agree that it is always in- 
duced by an irritant at the 
gingival gum margin, said 
irritant nearly always being 
mechanical, such as _ cal- 
careous deposits on the 
necks of the teeth, congeni- 
tal defects of the enamel at 
the imbrication line, banded 
crowns, overhanging mar- 
gins of fillings, fermentating 
food products, etc., etc. 
These irritants induce an ac- 
tive hyperemia or mild in- 
flammation of the gums, re- 
sulting in reduced vitality 
and lowered resistance in 
the tissues of the part, al- 
lowing infection by the 
pathogenic bacteria always 
present in the mouth, and 
without which the disease 
would not occur, said bac- 
teria being the Streptococ- 
cus, Staphlococcus, ‘Trepo- 
nema Musocum, Treponema 
Microdentium, Bacillus In- 
fluenzae, Micrococcus Ca- 
tarrhalis, Bacillus Septus, 
Spirillum Vincenti, Pneu- 
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macoccus, etc., etc., to the 
number of about one hun- 
dred varieties, as quoted by 
Prof. Miller. These micro- 
organisms destroy the peri- 
dental membrane and alveo- 
lar process, thus producing 
the so-called pyorrhea pock- 
ets, into which the amoebae 
find their way much the 
same as a frog gets into a 
well, and it would be just as 
reasonable to claim that the 
frog dug the well as that the 
amoebae caused the pyorr- 
hea. I recently had referred 
to me by a physician of this 
city a case which had pre- 
viously been treated with 
Emetine with very unsatis- 
factory results, for the sim- 
ple reason that the operator 
not only lacked the skill to 
remove the deposits from 
the surface of the roots be- 
neath the gum margin, but 
had neglected to thoroughly 
clean the portion of the teeth 
at the gingival margin that 
was fully exposed to view. 
Nevertheless, even the 
clumsy attempts made by 
him to mechanically cleanse 
the teeth benefited the case 
greatly, and, of course, he 
informed his patient that the 
improvement was due to the 
wonderful drug, Emetine, 
when the fact of the case 
was that Emetine had no 
bearing on the matter what- 
ever, as I easily proved by 
proceeding to cure the case 
by purely surgical treatment, 
aided only by the Dunlop 
Ethyl Borate Vapor. 


All users of Emetine claim 
that after a thorough me- 











chanical cleansing and pol- 
ishing of the teeth and roots 
most of their cases improve, 
while some seem to be en- 
tirely cured. Nowhere have 
I encountered an advocate 
of the method so bold as to 
recommend that we rely 
solely on the drug alone, yet 
why should they resort to 
surgical procedure if Eme- 
tine is a cure of the disease? 
The writer claims that any 
dentist possessing the proper 
instruments and _ required 
skill can cure all cases of 
pyorrhea presenting them- 
selves, providing that not 
more than two-thirds of the 
alveolar process has been 
destroyed. A score or more 
of dentists who are success- 
fully treating the disease 
will bear me out in this as- 
sertion. 

These being the facts, as I 
gather them after fifteen 
years’ experience, I wish to 
warn the dental profession 
that Emetine Chloride as a 
cure for pyorrhea is a delu- 
sion and a snare, and of no 
proven value in the treat- 
ment of the disease, as, at 
most, it can only allay symp- 
toms, and never remove the 
cause. If my _ contentions 
are true, and I think they 
are, then I wish to protest 
against your magazine car- 
rying ads that are purely 
fraudulent in nature and 


misleading to those of the 
profession who might inno- 
cently take them for facts, 
considering the source as a 
guarantee of their genuine- 
ness. 
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RELIEVING PAIN IN DENTAL 
OPERATIONS 


GEORGE T. GREGG, D.D.S., Pittsburgh, Pa. 


The subject of this paper is most timely. The author is quite positive in his 
statements of the efficiency of the method employed. A working knowledge 
of the anatomy of the parts to be operated on, and a perfection of the tech- 
nique and absolute sterile instrumentation are prime essentials to success. 


The relief of pain has been 
one of the principal subjects 
of interest to the dental pro- 
fession for the last few years. 
About one half employ some 
method and the other half are 
still talking about it. The 
great wonder is why all the 
profession do not use a meth- 
od to relieve pain. Their pa- 
tients would think more of 
them, they would save their 
own nerves, as well as their 
patients’; they would have 
“boosters” instead of “‘knock- 
ers’; their work would im- 
prove and they could do more 
of it. They would be able to 
accomplish a great deal mure 
for the good of humanity and 
increase their income. A few 
years ago it was found that 
about 10 per cent. of our pop- 
ulation took care of their 
teeth, about 50 per cent. could 
afford to pay for proper at- 
tention. It was also stated 
that pain was the one reason 
for the neglect. A great por- 
tion of the profession preach- 
ing constantly the importance 
of looking after the teeth, and 
with this knowledge of dread 
of the dental chair employ no 
method to relieve their pa- 
tient from pain during opera- 


tions. Remove pain from 
your practice and your oppor- 
tunities for saving teeth will 
increase many fold. 

The wise and up-to-date 
clientage nowadays know 
there are dentists who fill 
teeth without pain—that cli- 
entage every dentist wants. 
He is not going to get them 
nor hold them long, if he has 
no way to keep them from 
suffering. The up-to-date pa- 
tient, when consulting a den- 
tist the first time, asks the 
question, ‘Doctor, do you fil 
teeth without hurting?” It is 
very embarrassing for you to 
say, “I don’t believe in that.” 
Now, there are a lot of den- 
tists left who have to give 
that reply, and they certainly 
should be ashamed of it. 

I do not believe there is a 
dentist, who, if he thought he 
could excavate cavities pain- 
lessly, would not do so, and 
gladly. The trouble is, that 
most men who have not taken 
the work up, shy at it because 
they think they are running 
a great risk, or, are not capa- 


.ble of learning. A great many 


expect too much—they are 
disappointed, when after a 
short trial they have a failure 
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—give up the idea and say, 
“Tt can’t be done.” For those 
who are afraid—that is the 
word, for many have confess- 
ed to me—I will say, that any 
man with ordinary intelli- 
gence need not fear being 
successful in excavating sen- 
sitive cavities without pain. 
Every day dentists are doing 
things in their practice re- 
quiring more skill than the 
simple operation of banishing 
pain from their work. That 
is where the mystery comes 
in. “Why don’t they do it?” 
To the poor fellow who has 
to tell his patients “he don’t 
believe” in relieving pain, I 
will simply say I pity him; he 
is missing a wonderful lot of 
opportunities to accomplish 
more than he ever did before; 
his field of work will be en- 
tirely changed ; he will be able 
to do more extensive pieces 
of work; do them more thor- 
oughly, and in very much less 
time. I don’t believe that in 
the depth of his heart he 
means what he says. I am 
sure that if he thought he 
could save his patient the ag- 
ony he inflicts on them, he 
would do so. To the man 
who says, “You must have 
pain to guide you in your 
work,’ are many of them. 
Someone has said, “Pain is 
the watchman in the tower, to 
warn you that danger is 
near.” He ought to be run- 
ning a plough instead of prac- 
ticing dentistry. What would 
he think of the surgeon who 
would tell him he could not 
remove his appendix when 
under an anesthetic for the 





reason that he would not have 
any yelps to guide his hand in 
its proper course? The day 
has passed when you can 
hand an argument of that sort 
to an intelligent patient, for 
they are beginning to learn 
different. Banish pain, and 
you rid yourself of the major 
portion of dental difficulties. 


There are two ways in 
which pain can be relieved in 
dental operations — nitrous 
oxide and oxygen and local 
anesthesia by novocaine. If 
I had to choose between the 
two methods novocaine would 
be much preferred. 

There is no painful opera- 
tion in the mouth that cannot 
be painlessly performed un- 
der novocaine anesthesia— 
conductive and infiltrative. It 
simply wipes pain off the map, 
so far as dentistry is concern- 
ed. Think of it. 

It was my good fortune to 
have Dr. Guido Fischer in- 
struct me in conductive and 
infiltrative anesthesia in mv 
office last April, and I wish 
I could express in words my 
gratefulness to him. He help- 
to remove a great load from 
my shoulders. When I said 
“goodbye” to him, he told me 
to use novocaine six months 
and then tell the profession 
what I thought of it. Ten 
months have elapsed, and I 
am still using it (in that time 
I have used nitrous oxide and 
oxygen about fifteen times). 

I have amputated roots, ex- 
tracted impacted wisdom 
teeth, extirpated pulps, and 
excavated the most painful 
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cavities; I have been able to 
accomplish a great deal more 
than ever before, and with 
much less risk and inconveni- 
ence. 

Patients who reluctantly 
took nitrous oxide and oxy- 
gen, willingly submit to novo- 
caine, and are very grateful 
for the absolute relief from 
pain. It has been used on pa- 
tients at six years of age and 
over sixty, with no bad re- 
sults to speak of. 

Without novocaine in my 
equipment, I would feel at a 
very great disadvantage. 
Here let me confess ignorance 
regarding the care and use of 


a hypodermic syringe previ- . 


ous to Dr. Fischer’s visit with 
me. I feel fortunate, when 
looking back over the years I 
have used a syringe, and have 
escaped inflicting serious in- 
jury on some patient. 

No doubt many sloughing 
gums after extracting have 
been due to ignorance of 
proper asepsis. Conductive 
anesthesia should not be tried 
by the careless, dirty dentist. 
Strict attention should be paid 
to all details of asepsis. 


I am not going to enter into 
the technique of the differ- 
ent injections. There are 
books published by Dr. Guido 
Fischer and Dr. Kurt Her- 
mann Thoma that explain 
every detail, but I want to 
recommend that every man 
who contemplates the use of 
conductive and infiltrative an- 
esthesia, should get one of 


these books, study it; then get 
someone who is thoroughly 
familiar with the technique to 
instruct him on patients, and 
if possible do the different in- 
jections himself under the 
guidance of his instructor. 


Frequently reports of fail- 
ure come to me. I have even 
heard of men giving up the 
use of novocaine anesthesia, 
which is very foolish; there is 
absolutely no excuse for fail- 
ure if the proper technique is 
understood. 


There are some who have 
been failures in administer- 
ing nitrous oxide and oxygen, 
and they never would be suc- 
cessful with it, simply because 
they lack confidence, or that 
something which is required 
for the successful administra- 
tion of a general anesthetic. 
Conductive and_ infiltrative 
anesthesia, to those men, will 
be a God-send, because they 
can accomplish even more 
with it, and practically all 
fear and danger eliminated. 


I want to recommend novo- 
caine anesthesia to every den- 
tist, if he wishes to lighten his 
burden, increase his income, 
and accomplish more than he 
ever dreamed of in the prac- 
tice of dentistry. I also want 
to say, to be successful with 
conductive and infiltrative an- 
esthesia, it is necessary to pay 
strict attention to the details 
of asepsis, and to have a thor- 
ough knowledge of the tech- 
nique of the different injec- 
tions. 
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THE UNSANITARY TOOTH BRUSH 





D. W. BARKER, M.D.S., Brooklyn, N. Y. 


To begin with I wish to 
endorse the paper by Dr. 
Feldman in the March Oral 
Hygiene. Now-a-days when 
the oral hygienests are urg- 
ing the strenuous use of the 
tooth brush it seems to me a 
good time to condemn the use 
of that filth carrier in toto. 
That all tooth brushes are un- 
sanitary must be admitted by 
all. At the risk of being 
charged with apriori reason- 
ing I make the _ statement 
without fear of contradiction 
for the fact is obvious. No 
one, I think would wash their 
face with a sponge or cloth so 
unspeakably nasty as is an 
ordinary toothbrush. How 
can an article of daily use in 
the mouth be anything but 
saturated with infection. If 
this be so how can the teeth 
be cleansed and disinfected 
by the use of a brush which 
is itself unclean? 


Moreover the brush is a 
very inefficient agent any- 
way: — Witness the many 
mouths of our patients who 
insist that they use the brush 
twice or thrice daily, and yet 
their teeth are far from clean. 
But the indictment against the 
brush is not merely negative. 
Far from it. Every dentist 
has seen cases where ‘the 
roots of the teeth have been 
denuded of gum tissue,—the 
gums have been . literally 
scrubbed off the roots, expos- 
ing the roots to decay above 


wr w?_ —- —_- ———~, -_ ~_—_ —_—_ —_ +y_ ~~ 


the enamal margin. Inquiry 
will usually disclose the fact 
that the patient uses a very 
stiff brush, very vigorously. 
Once the attachment of the 
gum is broken pyorrhea steps 
in to finish the job. Now 
that recent discoveries have 
shown that pyorrhea is due to 
the presence of amoeba it 
is safe to say the brush is re- 
sponsible for the spread of 
the disease by introduction of 
the amoeba into lacerations 
of the gum margin. 


To what extent the spread 
of pyorrhea is due to the 
brush it is impossible to say, 
but it is at least chargeable 
with a great deal. Is it too 
much to say, the more the 
brush is used the more pyor- 
rhea there is to combat? I 
think not. 


Of course, I would not 
condemn the brush unless I 
had a better thing to offer. I 
have. Take a piece of cheese 
cloth (surgeon’s gauze) four 
inches square, wrap over the 
end of the fore finger, spread 
upon it the usual dentifrice 
and rub the surface of each 
tooth and the gums with it. 
After using once the cloth is 
thrown away. Followed by 
the floss between the teeth it 
is far more effectual than the 
brush, is cheap and cleanly 
and besides massages the 
gums thoroughly, and no pos- 
sible harm can come from its 


use. 
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THE DENTIST AND THE DEALER 


R. B. ANDERSON, San Francisco, California 


This is one of a number of like articles which will appear during the year. 
It is written by a gentleman connected with the selling force of the dental 


supply house of T. A. Strobridge, San Francisco, Calif. 


It 1s very much to 


the point and well worth reading. 


The true measure of suc- 
cess in any line of endeavor 
is the net result, or that 
which is left after the cost 
has been deducted. 

The merchant who spends 
$100.00 to get $95.00 will 
soon no longer be a mer- 
chant. The man _ who 
achieves his goal after so 
much physical effort as to 
have lost his health, and can 
go no farther, finds: but little 
satisfaction in his accom- 
plishment. 

The dentist who spends 
three or four valuable years of 
his life in the mental, phys- 
ical and financial struggle to 
attain his degree, then after 
ten years of practice finds 
that he has toiled for a bare 
living, or having created a 
substantial bank balance finds 
that he has done so at the ex- 
pense of his health, has not 
been a successful man. 

I repeat, the true measure 
of success is the net result. 
Results, not alone in cash on 
hand or amount of work ac- 
complished, but in increased 
knowledge, in the preserva- 
tion of physical and mental 
vigor, and in increased earn- 
ing capacity. 

This is the day of special- 
ists. The man who can do 
one thing well is having his 
innings. There is no room 
for the “Jack of all trades.” 


The successful manufacturer 
or merchant of today is not 
necessarily a good bookkeep- 
er, or good mechanic, or good 
salesman. He is a good busi- 
ness man in a general way, 
but his specialty is in direct- 
ing the destiny of his busi- 
ness organization. He is a 
student of human nature and 
a leader of men. That is— 
if he is a permanently suc- 
cessful man. 

W hen something seems 
wrong with his accounting 
department he sends for an 
expert accountant to find the 
trouble and correct it. If his 
sales are not what they 
should be he employs some 
good salesmen. When he 
wants financial advice he 
goes to his banker. His own 
specialty is in organizing; in 
selecting men—the right men 
—to do the work he has te 
be done. 

Now there is a principle in 
all this—a principle that is 
vital to complete success in 
the practice of dentistry, the 
neglect or ignorance of which 
is directly responsible for 
more worn out and broken 
down dentists than any other 
single cause. 

Professional ethics are nec- 
essary if the dentist wishes 
to be classed as a professional 
man. They are necessary if 
dentistry is to progress as a 
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science as well as an art. But 
there is a business side to the 
profession of dentistry —a 
side that must be observed 
and recognized as a necessary 
factor in the successful den- 
tal office. One of the prin- 
cipal objects a young man 
considers in his decision to 
enter dentistry—to express it 
in plain crude English—is to 
make money, and to make it 
under conditions that he may 
enjoy it. Whatever other 
ideals he may lose sight of in 
later life, that one object re- 
mains with almost every 
man. The money considera- 
tion may be looked upon as 
an incident to more idealistic 
considerations, but it is a nec- 
essary incident which, if re- 
moved, would cause most 
dentists to lose interest in 
their profession. 


The average dentist has lit- 
tle opportunity to learn the 
principles and practices of 
modern business methods. 
He is kept too busy keeping 
up with the rapid advarce in 
scientific dentistry in the last 
few years. He may operate 
on a great many patients and 
find at the end of the year 
that his cash receipts have 
been small. His receipts 
may be large, but at the end 
of the year he finds but a 
small cash balance. He may 
establish his office in an ideal 
location and find but few pa- 
tients to operate upon. He 
may be successful financially 
and professionally but at the 
end of the year find himself 
physically and mentally ex- 
hausted. Why? 


There is one reason for all 





this that will apply in almost 
every case, and that reason 1s 
the lack of sound business 
judgment in the conduct of 
his practice. 

If you are in one of these 
classes, what are you going 
to do about it? You cannot 
afford to lay down on the job. 
You must keep going. Your 
pride keeps up your hopes, 
but so far those hopes have 
lacked realization. Again, 
what are you going to do 
about it? 

Take the business man as 
an example. When the head 
of a modern business finds 
that any department in his 
organization is losing ground 
he gets a specialist in that 
line to find the leak and stop 
it. He seeks advice in the 
conduct of his business doz- 
ens of times in the course of 
a year. If he is of the strict- 
ly modern type, he watches 
the physical condition, not 
only of himself, but of his 
employes. He tries to ac- 
complish the most possible 
with the least physical and 
mental strain. He takes san- 
itary precautions both for 
himself and for his organiza- 
tion. Good health and cheer- 
ful surroundings are as im- 
portant to a successful busi- 
ness as an educated brain, and 
he recognizes that fact. 

Now, it is no more to the 
discredit of a dentist to lack 
shrewd business judgment 
than it is to the discredit of 
a business man to lack the 
ability to diagnose diseases of 
the oral cavity. It is up to 
the dentist to get business ad- 
vice a$ well as it is up to the 
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business man to get his den- 
tist’s advice. 

When a dentist with a busy 
practice finds that the year 
has closed with a small cash 
- surplus, he needs some busi- 
ness advice. When a dentist 
has ability and can “deliver 
the goods,” but finds but few 
patients to profit by his abil- 
ity, he, too, needs some busi- 
ness advice. But a dentist 
cannot afford the high fees of 
an efficiency expert, and if he 
could, he might find it diffi- 
cult to find one who could 
successfully analyze the busi- 
ness troubles of a profession- 
al practice. Still, the dentist 
with business troubles, if he 
but fully realized it, has a 
ready source of free and 
willing and in most cases, 
sound business advice. That 
source is his dental supply 
dealer. 

Now, Mr. Dentist, your 
dealer knows more about you, 
your practice, your business 
troubles, and why you are a 
success or a failure, as the 
case may be, than you ever 
dreamed it possible for any 
man to know. Why does he 
know more about you than 
you know yourself? It is his 
business to know. He would 
be a poor business man if he 
did not know. Many is the 
time he fairly itched to give 
you a little friendly business 
advice at a time when you 
were “up against it.” Many 


is the time when he could 
have helped you out of a tight 
place if you had but asked 
him. But unsolicited advice 
is often unwelcome advice— 
hence your dealer’s silence. I 





ae 





am assuming, of course, that 
you have selected a successful 
dealer with whom to do busi- 
ness. 

The dealer wants his cus- 
tomers to succeed. He wants 
to see them make money. He 


wants to see them _ spend 
many useful years in the 
profession, and he is glad 


of an opportunity to help 
them do so. No dentist who 
takes a reliable dealer into his 
confidence will ever find that 
confidence abused. The deal- 
er will show the dentist how 
to collect his money, how to 
increase his fees, how to ar- 
range his office with a view to 
greater efficiency in the day’s 
work, will advise him in his 
outside investments, and if 
his consumntion of materials 
is greater than is justified by 
the volume of his practice, the 
dentist can safely turn to his 
dealer for advice in the eco- 
nomical purchase and use of 
supplies. The dealer will 
show his customers how to 
get more patients into his of- 
fice, and do so without violat- 
ing the most delicate profes- 
sional ethics. 

The dealer is trained to do 
these things. He has made a 
study of it both from the 
standpoint of the purely com- 
mercial man and the stand- 
point of the dentist. In build- 
ing up his business he has 
seen the time when customers 
were few and far between, 
but he studied the situation 
and finally the customers 
came “aplenty.” He has seen 
the time when he did not 
know how in the world he 
was going to meet that note 
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falling due, but somehow he 
did meet it when the time 
came. He has seen the time 
when the profit in his busi- 
ness was completely swallow- 
ed up in the expenses, but he 
succeeded in turning these ex- 
penses into profit. 

If the dentist would only 
get away from the wild no- 
tion that his dealer is contin- 
ually scheming and planning 





ways to “rob” hjm, and come 
to a realization of the fact 
that the business man’s suc- 
cess depends largely on the 
success of his customers, and 
credit the business man with 
enough intelligence to know 
it, he will awaken to the fact 
that he has a good friend and 
willing business adviser in the 
man from whom he purchases 
his dental supplies. 














AN UNUSUAL CASE 


W. J. RORAX, D.D.S. 


On Monday, January 11th, 
I915, a negro about twenty- 
five years of age came to my 
office to have the upper, left 
wisdom tooth extracted. His 
face was swollen just to the 
left’ and below the molar 
bone; his mouth was closed 
and he could not open more 
than one inch. He com- 
plained of the tooth cutting 
into his cheek. Not being 
able to get my mirror in to 
examine the tooth or cheek, 
I concluded to extract with 
elevator making fulcrum of 
the second molar. After the 
supposed offending tooth was 
removed he still complained 
of something cutting his 
tongue or cheek. I then made 
a, digital examination and 
found something sharp and 
loose in the tuberosity just 
back of the socket where the 
tooth came out. Guiding my 
hook with my fingers (for he 
could not yet get his mouth 
open) I succeeded in extract- 
ing a knife blade 2% inches 
long. When the knife blade 
came out he said to his 
mother who was standing by, 
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“Mother, here is that knife 
blade.” I asked him how the 
knife blade came to be in his 
jaw and he then called my at- 
tention to a scar at the edge 
of his hair just to the left of 
the left temporal artery, miss- 
ing that artery about one- 
quarter of an inch. He said 
that two years ago, while at a 
dance or gathering of neg- 
roes in a difficulty with an- 
other negro, the negro stab- 
bed him with a knife, but 
that he did not know that the 
knife was broken off in his 
face. He had no doctor at 
the time to dress the wound. 
The wound, he said, healed 
pretty soon, so he thought 
nothing more about the mat- 
ter until I found the blade in 
his mouth. He said however, 
it had pained him for some- 
time, but he just supposed it 
was the tooth giving him the 
trouble. The tooth, however, 
was, not giving any trouble at 
all, as it was sound. There is 
a groove cut in the posterior 
surface of the tooth where 
knife blade has worked for 
some time. 
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PYORRHEA ALVEOLARIS 


W. F. SPIES, D.D.S., New York 


This is an abstract of a paper read before the Woman's Political Equality 
Association, New York. It is not only interesting to the dentist, but can be 
read with profit by any intelligent patient. 


Because of our almost in- 
numerable violations of the 
laws of health, we civilized 
tolk have either directly or 
through inheritance reduced 
the disease-resisting forces of 
our bodies to such an extent 
that the employment of pre- 
ventive, or prophylactic, 
measures is absolutely essen- 
tial to our physical welfare. 
It is for this reason that 
dentists and physicians feel 
duty-bound to warn both 
young and old against the 
dangers which always attend 
eral uncleanliness. 


The small particles of food 
which accumulate in the 
many invisible recesses about 
the teeth and gums form ideal 
breeding-places for the germs 
that are constantly entering 
the mouth. The fermenta- 
tive processes set up by the 
germ colonies are highly in- 
jurious to tooth - structure, 
and unless they are frequent- 
ly dislodged by the use of a 
brush and an antiseptic, den- 
tal decay is almost certain to 
follow. 


But the removal of food- 
remains and germ-colonies is 
by no means all that is neces- 
sary to conserve the health of 
our teeth; for there are other 
accumulations which are al- 
most equally as injurious to 
tooth-structure and their sur- 
rounding tissues. Unfortu- 


nately, these cannot be easily 
dislodged by the ordinary 
brush. Hard §incrustations 
consisting of mineral or or- 
ganic matter, popularly term- 
ed tartar, form on the teeth; 
and if allowed to remain, 
gradually cause trouble. The 
removal of these incrusta- 
tions can only be accomplish- 
ed by instrumentation at the 
hands of a dentist, but their 
formation may be prevented 
by the habitual and proper 
use of the tooth brush and 
carefully selected dentifrices. 
Just as certainly as it is im- 
possible to remove mineral 
grime from the hands with 
soap and water, just so cer- 
tainly it is impossible to re- 
move mucoid and mineral in- 
crustations from the teeth 
with any one of the many 
liquid dentifrices. The em- 
ployment of a tooth powder 
is absolutely essential in the 
cleansing of the mouth. It 
goes without saying that we 
should always use discrimi- 
nation in selecting a tooth 
powder, for they are notori- 
ously variable in quality. 
One of the most common 
and distressing affections in- 
volving the teeth is that 
which is popularly termed 
Riggs’ Disease. Among den- 
tal and medical men, it is 
usually designated pyorrhea 
alveolaris, because, as this 
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term indicates, the condition 
is generally characterized by 
a flow of pus from the tooth 
socket, or alveolus. To this 
disease I shall devote the rest 
of my remarks; and for the 
sake of brevity and simplicity, 
will refer to it as pyorrhea. 
As you are doubtless well 
aware, each tooth is em- 
bedded in a bony hollow and 
is held in place by tissues 
called the peridental mem- 


brane and the gum, or 
gingiva. 

When from any _ cause 
whatsoever the _ retentive 


structures of a tooth—I mean 
the bony processes of the jaw, 
the membrane 


surrounding 


Plate | 


Plate 2 





the root or the gum—become 
the seat of an inflammatory 
condition, they suffer the loss 
of that vital tone which en- 
ables them to properly sup- 
port the tooth. A very slight 
tenderness, soreness, or swell- 
ing of the soft tissues may be 
the only appreciable evidence 
of an inflammation in its 
earliest stages; but if the con- 
dition is permitted to ad- 
vance, the tooth will, ordi- 
narily, become loose. 

The simplest form of in- 
flammation will, if uncheck- 
ed, cause a destruction of tis- 
sue in much the same manner 
as an acid erodes metallic or 
other substances. Consequent- 
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ly, whatever serves to give 
rise to an inflammation of the 
retentive structure of a tooth 
may act as the exciting cause 
of what I am now, for the 
reasons given, calling pyor- 
rhea. 

It is only fair that I state 
at this juncture that there is 
a division of opinion among 
dentists as to what is the 
most common underlying 
cause of pyorrhea. Some hold 
that it is usually brought 
about by one or another sys- 
temic disorder, whilst others 
cf equal eminence maintain 
that it is of purely local 
origin. 

A recital of the very tech- 
nical grounds on which rests 
the division of professional 


opinion regarding the most 
frequent cause of pyorrhea 
would doubtless do no more 
than confuse you, so I shall 
content myself with saying 
that the disease may be 
brought about by local irri- 
tation, — mal-occlusion, _ sall- 
vary deposits, and compli- 
cated by systemic derange- 
ments. But, no matter what 
the nature of the exciting 
cause may be, it is agreed by 
all that local treatment is the 
one_ absolutely necessary 
measure; and since you are 
naturally more interested in 
its cure than its cause, I shall 
endeavor to make clear to you 
the manner in which this 1s 
now accomplished. 


The history of an ordinary 
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case of pyorrhea is somewhat 
as follows: In the beginning, 
there is a deposit of calculus 
at or beneath the gum margin 
on the root of the tooth. As 
the deposit becomes more ex- 
tensive with the passing of 
time, it impinges more and 
more on the adjacent tissues, 
causing the while more and 
more irritation. The vital 


‘tone of the soft tissues is di- 


minished as pressure from 
the accumulation of calculus 
increases, and eventually an 
inflammatory condition of the 
parts involved results. The ir- 
ritant action of the constantly 
enlarging deposits renders the 
tissues incapable of resisting 
infections, and consequently 
there results a suppurative 
condition of the _ retentive 
structures of the tooth. Vul- 
garly speaking, there is an 
eating-away of the tissues 
which support the tooth. This 
-treaking down, or destruc- 
tion of tissue is not confined 
to gum structures or the 
membrane surrounding the 
root; it embraces the bony 
walls of the tooth-socket, as 
well. As the destruction of 
retentive structures increases, 
tooth support diminishes, as 
is evidenced by the looseness 
of the tooth involved. If the 
progress of the disease is not 
arrested, complete destruc- 
tion of the retentive struc- 
tures will follow and the 
tooth will be lost. With the 
aid of a series of illustrations, 
I will now endeavor to make 
clear to you the manner in 
which pyorrhea affects de- 
struction of the _ retentive 
Structures of the tooth, also 








the readiness with which the 
disease responds to appropri- 
ate treatment. 

As I have previously 
stated, the first appreciable 
sign of pyorrhea is a slight 
soreness of the gum tissue. 
This condition which, as a 
rule, is brought about by the 
mechanical action of deposit- 
ed salivary calculus, advances 
into an active inflammation, 
and ultimately into the sup- 
purative, or pus - forming 
stage. 

Slide No. 1—In this pic- 
ture we see a case of pyor- 
rhea in its incipient, or first 
stage. The salivary calculus 
deposited beneath the free 
margin of the gums has set 
up an inflammation, as is evi- 
denced by the extreme red- 
ness of the affected parts. 
Preceding the inflammation 
there was, of cotirse, a simple 
irritation, which merely 
served to render the parts 
tender and hypersensitive. 
Now, however, the gum tis- 
sue is feverish and slightly 
swollen, and. there is a mod- 
erate amount of pain when 
the affected area is subjected 
to pressure. The gum-tissue 


is now in the condition com- 
monly described as “spongy” 
and the use of a stiff tooth 
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Plate No. 5 


brush is usually sufficient to 
cause more or less bleeding. 
It goes without saying that 
the disease will, if taken in 
hand at this stage, readily re- 
spond to curative measures. 
Slide No. 2—In this pic- 
ture we have an illustration 
cf a more advanced condition 
of pyorrhea. More notice 
will usually be taken of the 
disease at this stage, because 


the gums have become pain- 
ful and teeth loosened so that 


mastication is difficult. The 
breath is decidedly unpleasant 
from the pus discharge. 

Slide No. 3—This picture 
shows a case of pyorrhea that 
has advanced to the suppura- 
tive, or pus-forming stage. 
The disease has involved the 
deeper structures, including 
the bony wall of the tooth- 
socket. There is a breaking 
down, or wasting away, of 
the tissues and an escape of 
pus from the opening which 
can be seen above the upper 
left cuspid. In this case, the 
underlying cause of the in- 
flammation was_ excessive 
stress due to what we term 
mal-occlusion. The extreme 
redness at the gum margin of 
the adjoining teeth shows 
that the inflammation is ex- 
tending. 
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Slide No. 4—In this pic- 
ture we see the normal sup- 
porting tissue which sur- 
rounds the tooth nearly up to 
the enamel line, or that part 
of the teeth which projects 
out of the gums. Under nor- 
mal conditions the tooth is 
held firmly in place by what 
is known as the peridental 
membrane. This membrane 
joins the surrounding bone to 
the tooth root. 

Slide No. 5—In this pic- 
ture we see where extensive 
bone destruction has taken 
place, as a result of irritation, 
ending with an inflammation. 
The light areas between the 
teeth indicate where the bone 
lias been destroyed. The dark 
area above indicates the pres- 
ence of bone. 

Slide No. 6—In this pic- 
ture we see the result of hav- 
ing lost the lower first molar 
as we would term it. The 
first molar is the first tooth 
of the permanent set to be 
erupted, and is very often 
mistaken for what is com- 
monly known as a “baby 
tooth” by the parents cf the 
child. As a result of the loss 
of this tooth, the one just 
back of it crowds forward, 
causing a separation and loss 
of bony structure. 

Slide No. 7—A striking ex- 
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ample of bone destruction due 
to pyorrhea, not visible to the 
eye. The dark spots on the 
teeth indicate tartar forma- 
tion. 


Slide No. 8—In this case 
every tooth (or rather the 
socket in which the tooth is 
held) was affected. A large 
amount of pus exuded from 
around the teeth, particularly 
upon masticating or with the 
slightest pressure to the gum 
tissue. As the mouth is the 
portal through which the food 
enters the digestive tract, it 
is readily apparent that the 
food cannot help but become 
contaminated with pus. In 
cases of this kind, pus is be- 
ing taken into the stomach 
continually, and sooner or 
later will cause a_ great 


amount of trouble. This pic- 
ture shows a more advanced 
stage of inflammation involv- 
ing the tissues surrounding 
the upper teeth. 


It will be 
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noticed that the gum-tissue 
in this case has assumed a 
purplish tinge. This change 
in color is due to the inade- 
quate, or interrupted passage 
cf blood through the in- 
numerable small vessels of 
the affected parts. At this 
stage of inflammatory action 
there is an overfilling of the 
blood vessels and an altera- 
tion of their walls. In conse- 
quence of these _ tissue 
changes there is a passage of 
countless white blood cor- 
puscles and an exudation of 
blood-plasma into the neigh- 
boring tissues. I assume that 
all of you are aware of the 
fact that the white blood cor- 
puscles are aptly termed the 
soldiers of the human body. 
They always rush to the de- 
fense of the tissués at the 
very incipiency of an inflam- 
mation. These little bodies, 
the white blood corpuscles, 
are the destroyers of such 
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disease causing germs as gain 
entrance into our system. In 
spite of the highly inflamed 
condition of the gum tissues, 
as shown in this picture, the 
progress of the disease in this 
case can be arrested at this 
stage by the removal of the 
offending salivary calculus 
and by proper treatment. 


Slide No. 9—This picture 
is of the same case as just 
shown, after treatment, taken 
some time later. You will 
note the healthy appearance of 
the gum tissue, the soreness 
has left and pus flow ceased. 


By treatment and the aid of a 
splint, the teeth are no longer 
painful upon mastication or 
pressure. The patient no 
longer makes his weekly call 
to the office of his physician 
for relief of his stomach 
trouble, for this has disap- 
peared, as a result of being 
able to properly masticate his 
food and by not taking into 
his system the large quantities 
ef pus which he had been 
doing previously. 

In the treatment of pyor- 
rhea, as in that of every other 
disease, the one supremely 
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important thing is to arrest 
its progress before too much 
damage has been done. I 
would not have you construe 
this statement as meaning 
that pyorrhea cannot be cured 
unless treatment is begun in 
its earlier stage. I mean that 
the earlier a case is taken in 
hand, the greater will be the 
amount of retentive structure 
it is possible to save. I can- 
not too strongly emphasize 
the fact that this disease can 
be cured far more easily than 
the average person imagines. 

In treating pyorrhea we pro- 
ceed as follows: 

(1) We remove its under- 
lying cause. If this be, as is 





usually the case, the incrusta- 
tion of calculus about the root 
of the gum-margin of a tooth, 


we resort to instrumental 
means of dislodging it. 

(2) We destroy all such 
harmful germs as are located 
in or about the involved 
structures. 

(3) By local treatment we 
build up the vital tone, or re- 
sistive forces of the retentive 
structures, in order that there 
may be no further destruction 
of these parts. 

(4) We impose a system of 
oral hygiene, or prophylaxis, 
to prevent a possible recur- 
rence of the disease. 





DENTAL PUBLICITY 


E. F. IZIN, D.DS., Alliance, O. 


Are the public in need of 
the salient facts concerning 
their oral welfare? They 
most certainly are. Ac- 
cordingly, how shall they 
come into possession of 
such facts; when we know 
to a certainty that 90 per 
cent. are never to be seen in 
the dental office, save for re- 
lief from pain; lest it be 
through some form of dental 
publicity? Therefore, I am 
in hearty accord with a por- 
tion of the article written 
by Dr. Beerbower, entitled 
“Should the Dentist Adver- 
tise?” Do I approve of ad- 
vertising by individual den- 
tists? Not yet, but later, 
perhaps. Have the various 
dental organizations fulfilled 
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their duty to society at large 
by presenting to the laity a 
knowledge of such salient 
facts. No, sir. Why? Be- 
cause their voices have been 
stilled; by that rotten, stink- 
ing and ancient old docu- 
ment known as “Our Code 
of Ethics.” This, and this 
alone, I charge has been di- 
rectly or indirectly respon- 
sible for the sending of a 
multitude to an untimely 
grave in the days that have 
passed and gone. I, more- 
over, charge that the time 
has come when we must 
choose in favor of enlighten- 
ing the masses concerning 
their oral and physical wel- 
fare; or content ourselves 
to stand idly by and watch 
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the foe to our posterity go 
ever on unmolested. A Ger- 
man statesman in the early 
portion of the seventeenth 
century once said: “Noth- 
ing is permanent but change, 
nothing is lasting but 
death.” Our code seems to 
be in perfect harmony with 
the latter portion of the 
foregoing statement; regard- 
less of the crying needs of 
humanity. The oral mouth 
hygiene movement sails on 
uncertain seas in a frantic ef- 
fort to dodge the rocks and 
shoals of an ancient and ob- 
solete code of ethics. Shall 
the millions in our midst be 
forced into the valley of the 
shadow of death on account 
of the despotic provisions 
laid down in our code? I 
for one must ethically say 
no. The sooner those in au- 
thority purge it of its nox- 
ious features and bring it 
to the front in the newness 
of life, the sooner must the 
masses realize what is being 
held in store for them. The 
longer they tarry, the 
longer must we remain re- 
miss in the fulfillment of our 
duty to society. “Ye cannot 
serve God and Mammon.” 
Let someone announce the 
discovery of a remedy for 
the growing of hair on bald 
pates and in sixty days the 
world knows of it, but let a 
dental discovery take place 
and perhaps 50 per cent. to 
75 per cent. of the dentists 
will know about it in six 
months to a year afterwards. 
The public press is ever 
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eager for news from an 
M.D.; but not so when it 
comes from the D.D.S.’s. In 
view of the foregoing, is it 
not high time we stand be- 
dore the refulgent spotlight 
in the epoch shaping of oral 
brilliance, before we can go 
in peace with all the world? 
It most certainly is. “How, 
then, shall this be done?” 
you say. Easy. I would 
suggest that there be a pub- 
licity committee in the local, 
state and national societies, 
whose duty it would be to 
act in the capacity of cen- 
sors over all articles before 
being given for publication. 
For example, should an ar- 
ticle be presented to the 
state society and meet with 
the approval of its censors, 


let it be published and paid 
for by this society; on the 
other hand, should the cen- 
sors veto this article, it could 
be approved by a two-thirds 
majority vote of those pres- 


ent at said meeting. The 
same could hold in district 
and national societies. Ar- 
ticles could appear in the 
papers of our land, as often 
as finances would permit; 
after being properly cen- 
sored. Simple, is it not? As 
conditions now stand you 
are either with the code, and 
against the_ public; or 
against the code and with 
the public. I, for one, pre- 
fer the latter. “He that is 
not for me, is against me.” 
The answer I leave with 
you, men. 
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WHAT IS THE MATTER WITH DENTISTRY? 


Editor Oral Hygiene: 

A knock on that particular 
bone is not nearly so funny 
as its being called a “funny 
bone.” So, Dr. Editor, if I 
knock dentistry as she is 
practiced, please to take it 
on its funny side. In our 
cult of sterilizing everything 
in dentistry, is it cheerless 
for anyone to say in our ex- 
tremes, we might even in- 
clude dentists? 

What is the matter with 
dentistry ? 

It is not meant to question 
it as a money-making ven- 
ture, but rather as a profes- 
sion that is not putting 
forth by itself the means and 
facilities by which it is prac- 
ticed. 

Some one says: “Who 
is?” Somebody puts out a 
“sympathetic” cement and 
advertises it in a _ lady’s 
journal and _ requests the 
readers to insist on the den- 
tists using it when having 
their teeth plugged. Again 
it is said, ““Wasn’t it ripped?” 
Yes, but more is the pity it 
was allowed to get started. 
Are our colleges at fault? 
Who shall say? In a maga- 
zine, Current Literature, I 
think, the editor comment- 
ing on Dr. Hunter’s article 
in the London Lancet, ex- 
coriating American Den- 


tistry, said: “How could it 
be different? They are a 
poor product and only 
skilled in digital dexterity.” 
I think the editor was giv- 
ing a subtle compliment, be- 
cause we are slowly losing 
our dexterity for the “easiest 
way’ and allowing the 
skilled hands of laboratories 
and supply houses to teach 
us dentistry, after our spend- 
ing money and three years 
for a D.D.S. I can hear 
some one saying “What’s 
this fellow driving at?” 
Well, have we in our col- 
leges a catholic or unit sys- 
tem by which even a gold 
dome should be put on a 
tooth? Really, if physicians 
bury their mistakes, I think 
we dentists crown ours. Per- 
haps some day we will pay 
the freight, then some one 
will come out with crowns 
in sizes like shoes, and with 
each crown will go a box of 
“our everstick cement” and 
directions how even a child 
of seven can crown every 
tooth in the family’s head. 
And yet if one suggest a sys- 
tem of dentistry which bears 
any relation to therapeutics, 
he is immediately set down 
as original or perhaps get- 
ting out a new book on “the 
proper way to hold your 
feet” when constructing the 
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orthodox cantilever bridge 
and doming system Colum- 
bus brought over. 


So, for goodness sake let 
our colleges adopt a univer- 
sal system for simple teeth 
treating, canal work, cavity 
preparation and _ fillings, 
crown and bridging, rubber, 
gold, gold plate and teeth; 
regulating in a sentence a 
system that will prove cor- 
rective and curative. No 
matter which way we start, 
ours is a distinctly mechan- 
ical pursuit, yes, even when 












Editor Oral Hygiene: 

Kindly allow me to ask a 
question: 

WHY?P 

Of all the articles pertain- 
ing to dentistry, any new 
discovery, cause and cure of 
Pyorrhea Alveolaris, etc., 
that have been given pub- 
licity of late—not in the den- 
tal journals, but in the pub- 
lic press—I have noticed 
particularly that all, or in 
fact 99 per cent., have been 
written by an M.D. Why? 
I read with pleasure the 
paper written by Dr. L. G. 
Beerbower, of Terra Alta, 
W. Va., in the March issue 
of Oral Hygiene. He has ex- 
pressed my sentiments ex- 
actly, and I believe he has 
sounded the keynote to the 
advertising proposition— 
more publicity, not through 
the dental journals, but 
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we become “Prophylac- 
tists.” Now, who is going 
to be that Moses who is 
to lead us? I may be preju- 
diced, but I think P. B. Mc- 
Cullough, in my home town, 
bears a strong resemblance 
to the coming one. In con- 
clusion, dear doctor, I send 
you this ventilation because 
your ever-welcome little 
book seems not escared. 

With kind regards, 

JAMES FREDERICK COLL, 

D.D.S. 
Philadelphia, Pa. 


through the public press, 
and let the people at large 
know what the dentists are 
doing; what they have ac- 
complished and what they 
expect to accomplish in the 
near future; and not let the 
majority of the public re- 
main in that ignorant atti- 
tude that all the research 
work is being done by the 
physician only. It. is with 
all due respect to the medi- 
cal profession that I mention 
this fact. But I believe the 
state and local _ societies 
should awaken to the fact 
that we need more publicity, 
under the strict supervision 
of the president of the Na- 
tional Society, or a commit- 
tee appointed for that pur- 
pose. 
J. N. Sapier, D.D.S. 
Delphos, O. 
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REQUIREMENTS FOR THE MEDICAL 
AND DENTAL DEGREE 


In the eyes of the laity and most members of our pro- 
fession, the requirements for the degree of medicine are 
very much superior to the dental degree. While the re- 
quirements for the medical man have in the near past been 
very low and a reproach, it has rapidly advanced, but there 
is still room for improvement. 

No medical diploma is essential to practice in Massa- 
chusetts, Oregon or Tennessee, all of which grant license to 
practice on examination. 

All the other states require a diploma and examination 
except New Mexico, which recognizes approved medical 
schools and licenses without examination. A four-year high 
school course is required in all except the Canal Zone, 


Hawaii, Idaho, Massachustts, Montana, Oregon, South 


Carolina, Tennessee and Wyoming. One year of college 
work is required in Arkansas, California, Connecticut, [Ili- 
nois, Kansas, Kentucky, Michigan, New Hampshire, Okla- 
homa, Pennsylvania, Utah, Vermont and Washington. T'wo 
years’ college work is required in Alabama, Colorado, In- 
diana, Minnesota, North Dakota and South Dakota. 

Nearly all the states require a four-year medical course 
except the Canal Zone, Idaho, Massachusetts, Oregon, 
Philippines, Porto Rico, Tennessee, West Virginia and 
Wyoming. 

Harvard, Johns Hopkins and Cornell medical schools 
require a college degree before entrance. 

Commencing in 1917 the schools composing the Na- 
tional Association of Dental Faculties, numbering 4I 
schools, will demand a four-year course for the dental de- 
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gree. When this is in force the requirements for the medical 
and dental degree will be much the same. The best dental 
schools will require, in addition to the four years’ course, 
— educational requirements of four years in high 
school. 


The states that examine non-graduates in dentistry are 
Alabama, Arkansas, Arizona, Idaho, Maine, Massachusetts, 
Mississippi, Nevada, New Hampshire, North Dakota, Okla- 
homa, Rhode Island, South Dakota, Tennessee and Ver- 
mont, 


This information is taken from “Dental Laws Con- 
densed (1912),” and there may have been some changes 
since publication. The requirements for the dental degree 
are advancing so rapidly that it promises to soon equal that 
of medicine. This is doing pretty well for a profession still 
damp behind the ears. We have our burden of incompe- 
tents to hinder progress, but this is nothing to that of the 
medical profession. With its greater opportunities for evil 
the medical man must stand for the quack, the patent medi- 
cine fakir and abortionist. It is only through the self-sac- 
rificing efforts and standing of the ethical men in medicine 
that any advance is possible, with these vampires and camp 
followers as a handicap. 





“HERE'S A NEW ONE” 


Beginning with the present volume we started a new page 
and at its head stated our desire for “funnygraphs” and 
willingness to pay for the same. We have been snowed 
ander with letters containing jokes and near-jokes. Hun- 
dreds of letters from every section of the country. From 
Canada, South Africa, Australia and New Zealand they 
<ome. Some with a single joke and others with forty or 
more. I thought at first to acknowledge every one, most 
of them contain kind words to the editor and their apprecia- 
tion of the magazine, but I will have to quit. Each month 
the very best, hand-picked jokes will be selected and re- 
mittance made on publication. At least three people besides 
the editor look over these letters and pass judgment on 
their worthiness. This is done at once, as we have found a 
better estimate of their value can be given at first reading. 
Necessarily they must be short, as there is only room for a 
half dozen or so on a page. There is such a decided differ- 

ence as to what constitutes humor, and we are only human, 
“but use our best judgment and undoubtedly err at times in 
making selections. Do not be impatient if your joke fails 
to appear, it may be in cold storage waiting its turn among 
the favored half dozen. 
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HEAVEN IS REACHED BY LITTLES 


In this educational campaign of oral hygiene every 
dentist should make it his business that his patients are 
given a post-graduate course. This applies particularly to 
your school teacher patrons. Take a little time to talk to 
them on this subject and you will be surprised and gratified 
to know of their keen interest. Why should they not be? 
Every day they see the result of neglected mouths; some 
child crying from an aching tooth, the frequent absence and 
retarding of progress in school work, which entails an added 
burden if the child is to retain its place in the class. 

Why not furnish them with literature on this subject, 
not only that they shall be better posted, but something that 
they can read to their pupils. I am in receipt of many com- 
munications from teachers all over the country requesting 
literature that they can use in the class room and without 
prompting; patients who are employed in the school room 
have requested any literature at my command. 

Have a school poster hanging up in your office and 
broach the subject of having one in each class room in the 
school. See that they have them, even if you have to furnish 
the dollar per dozen. 


WHAT WOULD YOU DO WITH A 
MILLION DOLLARS 


I must confess I have had that million spent several 
times and in different ways. Four prizes are offered—$25, 
$15, $10 and $5 in dental materials advertised in this maga- 
zine—for the best scheme to spend a million dollars for the 
cause of Oral Hygiene. Tell how you would spend a mil- 
lion of real money if it was offered to the dental profession 
as an investment for humanity. Suppose a philanthropist 
had this amount and was undecided whether to invest it in 
public libraries, tuberculosis or Oral Hygiene. What argu- 
ments would you present as to the worthiness of the latter? 
How would you spend this money? That’s the question we 
want answered. It isn’t beyond the possibilities that the 
amount will be forthcoming if it can be conclusively shown 
that it can be more profitably expended to uplift the human 
race than in any other manner. What arguments would 
you present to convince this unknown philanthropist? As 
announced in the April issue, Drs. Hoff, Johnson and Thorpe 
will read all manuscripts and decide the awards. Tell your 
story in 2,000 words; that’s all that is required. Write on 
any old kind of paper, and both sides if you want to, so long 
as you get it across. Come on in, boys; the water’s wet! 
How would you spend a million dollars for Oral Hygiene? 
Enough said, “You know me, Al.” 
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DENTAL ASSOCIATION 


The second volume of the Bulletin of the National Den- 
tal Association appears under the above title, and it is some 
class—a credit to the organization and every one connected 
with it. The journal is issued quarterly and furnished to 
all members of the association without extra charge. Non- 
members are charged $1.00 per year and single numbers 
can be secured at 25c each. Subscriptions may be forwarded 
to the general secretary, Dr. Otto U. King, Huntington, Ind. 





A NEW DENTAL PUBLICATION 


The International Journal of Orthodontia is the name 
of a brand new publication devoted to the subject of this 
specialty. 

The science of orthodontia is advancing so rapidly that 
the need of a magazine of this character is self-evident. 
While the specialist in orthodontia resides in our larger 
cities, the general practitioner must be relied upon for the 
larger part of this service. We cannot all live in the pop- 
ulous centers and be specialists, except it be in the sense of 
the physician who “specialized” on the skin and everything 
inside of it. This service is the best paid of anything in 
dentistry, and to the man from Faraway, who wants to 
know how, this.magazine is the last word. 


NOTE AND COMMENT 


Mr. Oliver Lund, one of the founders of the firm of Johnson 
& Lund, 620 Race street, Philadelphia, Pa., died March 28th at the 
ripe age of 80 years. 


In 1859 he, with Frederick N. Johnson, established the busi- 
ness of manufacturing and dealing in dental supplies, now in its 
fifty-sixth year of successful operation. Under his administra- 
tion and that of his two sons, Messrs. Herbert and Allan Lund, 
the firm has enjoyed an enviable reputation for honorable 
merchandizing. The dental profession has been most fortunate, 
not only in the character of its pioneer members, but equally so 
in the men associated in the dental trade, of which Mr. Oliver 
Lund was a fine example. 








“A Message to the Parents of School Children,” is the title of 
an illustrated pamphlet sent out by the Dental Committee of the 
Bridgeport (Conn.), Board of Health. It is a convincing argu- 
ment of the value of prophylaxis in school work and the result of 
strenuous efforts inaugurated by the chairman of the oral hygiene 
committee of the National Dental Association, Dr. A. C. Fones. 
We hope to have an account of this work in an early issue of the 
magazine. 
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The dentists of Attleboro, Mass., have each consented to give 
one-half day a month to the free dental clinic. The Woman's 
Auxiliary to the Chamber of Commerce had planned to raise 
money to furnish a dental clinic at the Banks Street school, but 
this project was abandoned when the dentists decided that for 
the present at least it would be more convenient to treat the pupils 
at the different offices. The Woman’s Auxiliary will appoint a 
nurse to have supervision of the cases and to assign the appoint- 
ments. The nurse will give a card to the teacher in charge of the 
room where the child attends, and when the time of the appoint- 
ment comes the pupil will be dismissed. Treatment will be given 
Monday, Wednesday and Friday mornings of each week. 





Johnstown, Pa., opened a new free dental dispensary with 
equipment furnished by the Board of Education. Services will be 
donated by the dentists of the city for the first year. The dedi- 
cation exercises were Friday, March 12th, 1915. 





The English army is up against the problem of men who 
would make good soldiers if they had any teeth worth the name. 
So many men were refused appointment from this cause that the 
dental requirements have been reduced to two molars—healthy or 
otherwise—and a few incisors also included. A few incisors and 
an upper and lower molar bobbing against each other insured a 
man would be accepted. The English dental magazines are filled 
with the many interesting wounds presented in the face and jaws 
as a result of the modern high velocity bullet. 





The United States Bureau of Education bulletin No. 40, 1914, 
is labeled “Care of the Health of the Boys in Girard College, 
Philadelphia, Pa.” It is well illustrated and many wonderful 
cases of orthodontia are shown. The dental treatment of the 
pupils in this institution was commenced by the opening of a 
dental dispensary September 11, 1911. It is composed of three 
operating rooms, a waiting room and a dental laboratory. 

The health of the 1,500 pupils is looked after by a visiting 
physician, resident physician, laryngologist, ophthalmologist, con- 
sulting surgeon, chief dental surgeon and two assistants. 

The dental infirmary is held in high esteem and is shown to 
all visitors. The trustees are a unit in their support of the work 
of the dental department. 

This bulletin graphically shows the interest of the govern- 
ment in mouth hygiene and will be of much good in encouraging 
the establishment of dental treatment in other institutions. 





Crawfordsville, Ind., reports an examination of the pupils in 
the public schools as follows: Number of decays, 2,823; pupils 
without decay, 563. Owning a tooth brush, 1,064; not owning, 
261. Condition of mouth, 675 good; 685 fair; 45 bad. Condition 
of temporary teeth, 225 good, 269 fair, 207 bad. Number having 
family dentist, 946; no family dentist, 371. Number having teeth 
filled, 427; number that do not, 937. Number that have mal-oc- 
clusion, 218; number no mal-occlusion, 1,093. Number six-year- 
molars decayed, 1,378. The dentists of the city furnish their serv- 
ices and the superintendent and school authorities are much im- 
pressed with the need of dental attention for the pupils. 
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The American dentist is making good in this European war. 
The American Ambulance Corps made up of American physicians 
is the talk of Paris. The following is taken from the report of a 
special war correspondent, appearing in the daily press. “In the 
first place, the Americans began their work of healing by securing 
the co-operation of the best American dentists in France. Every 
patient has his teeth looked after. They found the English had 
the worst teeth and the Arabs the best. They found many men 
suffering more from their teeth than from their wounds. By attend- 
ing to the teeth, the American doctors cured the wounded ten days 
faster than any other corps now working either with the Germans 
or with the allies. 

In the French hospitals dental operating has not been nearly 
so successful, not only because the French dentist is not mechanic- 
ally and medically so competent as his American confrere, but 
even more pronouncedly because the dentist’s military grade is 
necessarily lower than the physician’s or surgeon’s. Even now 
France mobilizes her dentists as common soldiers, and in the 
army there are no grades reserved for dentists. Such dentists 
as have risen to grades have done so through military and not 
dental accomplishments. 

The result of this particularly bad foresight on the part of 
the French military bureaucrats is that no provision can be made 
for curing of injuries to the jaw, because it is out of the question 
for surgeons to attempt to do dental work. 

The case of a man whose jaw, two-thirds shot away, was sewn 
and pieced together so that it was all out of line and whose lips, 
ripped to pieces by the ball which destroyed his mouth and left 
only fragments hanging about his neck, was so sewn up that his 
beard was growing away prosperously inside his mouth and 
tickling the roof of it, leaving the patient unable to speak and 
scarcely able to eat, was only one of dozens. In six weeks the 
American dentist treating this man had the jaw and lips back 
again in normal position and a monstrous face is turned into one 
that only a dentist could ever tell had been injured. 

There were many cases where bullets had entered at the top 
of the jaw on one side of the face, clipped off from twelve to six- 
teen teeth flatly down along the jaws, and blown the whole busi- 
ness—teeth, pieces of jawbone and shreds of tissue—out through 
a hole that took up practically all of the opposite side of the lower 
face. After a very short time such cases are completely cured, 
so that the patient may have a better mouth than he had when he 
went to the hospital. The surgeons work in co-operation with 
the dentists, so that any complications in the way of abscesses in 
the various facial glands are properly attended to medically. 





Dr. George Wood Clapp, editor of Dental Digest, who has 
been under the weather for some time, has had a successful opera- 
tion for the removal of the appendix and is making a good recov- 
ery. He writes from New Foundland that he will soon be back 
on the job and able to enjoy home cooking once more. Hurry 
up, “Brother Bill,” we need you in our business. 





Nine Houston, Texas, physicians were recently found guilty 
of using the mails to defraud. The government charged they 
advertised for patients and in response to letters sent stereotyped 
treatment instructions regardless of the ailment. How about Dr. 
Willard, the Chicago, Ill., wizard, who furnished a “Home Treat- 
ment for Pyorrhea”? 
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The Supreme Court of Pennsylvania, in a recent decision, sus- 
tained the ruling of a lower court in giving a decision of $1,025 
obtained by William Norwood against Dr. Oscar H. Goeddel, a 
practitioner dentist of Pittsburgh. Norwood brought charges of 
negligence against Dr. Goeddel. He asserted that the instruments 
used were not sterilized and the dentist did not clean his hands 
sufficiently, and as a result he suffered great pain and annoyance 
from infection. 

Judge Kephart, filing the majority opinion of the court, af- 
firmed the lower court’s judgment in favor of the patient. Judge 
Orlady, however, dissented from the verdict, and in his opinion 
pointed out that the testimony submitted by the claimant as to 
the condition of his mouth after Dr. Goeddel’s treatment was not 
definite. He aserted that the testimony presented, at the best, 
was a mere guess as to what caused the infection. 

In his petition to the Supreme Court for an appeal from the 
Superior Court’s judgment, Dr. Goeddel set forth that it was not 
proved conclusively that there was anything either on his instru- 
ments or hands that would produce that kind of infection of which 
Norwood complained. 

There seems to be a moral lurking around somewhere, and 
I guess it’s up to the dental profession to equip itself with steril- 


_jzing apparatus and toilet conveniences in view of the patient. 


Surely a well-equipped office with sanitary features would go a 
long way in convincing a jury that such suits were instituted by 
spite or ignorance. 





The first dental diploma ever issued in the world to a dentist, 
conferring a dental degree, was presented some years ago to the 
Dental School of the University of Pennsylvania by the late Dr. 
Louis Jack, a student of Robert Arthur. This diploma now 
hangs upon the wall of the dean’s office in the new Evans Museum 
and Dental Institute, University of Pennsylvania. 





A recent issue of the New Jersey Dental Journal was made up 
largely of a report from each of the twelve cities supporting a free 
dental dispensary. The following appears as addressed to the 
Newark Dental Clinic: 

“IT want to thank you for the good work you have done and 
the kind attention you have shown my boy, J I 
have a big family and times have been pretty hard, and it takes 
all the money for rent, food, fuel and clothing, so it is out of the 
question to pay a dentist, so you can just imagine how truly 
thankful I am to you to look after his teeth free, and he is so proud 
of them, too. I thought it would probably please you to know 
how we appreciate your kindness.” 











Two separate funds, one in Chicago and the other in New 
York, are being raised for the relief of the Belgian physicians. 
The New York fund reports $1,314.75 in the treasury. 





The School Dentists’ Society of England is out with an annual 
report for 1915, which is interesting reading. The British Journal 
of Dental Science is the official organ of the society and its pro- 
ceedings appear therein. The society numbers 153 members, and 
its meetings are well attended. 
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The dentist was using the air 
syringe and asked the patient: 

“Does that a’r hurt?” 

“That air what?” asked the pa- 
tient. 

“That air, air,” said he—C. C. 
W., Cochran, Ga. 


An Irishman seeing the first au- 
tomobile pass at high speed, 
walked out into the road to in- 
vestigate just as a motor cycle 
whizzed by. ‘Who’d a thought 
that thing had a colt,” he ex- 
claimed.—C. D. S., Lexington, 


Ky. 


A city chap who had been en- 
tertained on his uncle’s farm one 
summer, brought him back to the 
city and they attended a popular 
play at the theatre. Discussing 
the show, the nephew said to his 
uncle, So you didn’t like the 
Milk Maid Chorus. Why not?” 
The uncle replied, “No, Charlie, 
in my town the milk maid always 
wear more clothes than the 
cow.”—H. S., Chicago, IIl. 











The handsome young minister 
aways stationed himself at the 
church door after the service to 
greet his parishioners as_ they 
filed out. 

One Sabbath morning along 
came a raw Swedish maiden, a 
stranger, so, with his usual cor- 
diality, the minister grasped her 
hand and said: “I am very glad 
to see you here this morning. 
Will you not tell me your name 
and address, so that I may call 
on you soon?” 

The maid looked him coldly in 
the eye and withdrawing her 
hand, replied: “I t’ank you, but I 
got one steadv fella already; he 
come twice a week, and I t’ank 
he no like you to come.”—G., B. 
W., Pittsburgh, Pa. 


At a recent school examination 
the class in physiology was asked, 
“What is the human skeleton?” 
A bright boy of eleven answered: 
“The human skeleton is a person 
with the inside out and the out- 
side off.”—G. L., Seymour, 
Iowa. 





A little four-year-old maiden 
was naughty and her mother un- 
dertook to remind her of an un- 
pleasant visit to the “wood shed” 
the day before. 

“Emma,” she said, “If you don’t 
behave I’ll spank you where I did 
yesterday.” 

“You tant; I’m sittin’ on it,” 
was the reply—H. C. M., Chi- 
cago, III. 





Pat and Mike had just landed in 
America and were looking up 
Pat’s brother who had given his 
residence as “241 Front street.” 
Walking along, Pat spied a street 
car on which was the name of the 
line and number of the car. It 
read, “No. 241—Front street.” 
“Mike,” said Pat, “There goes 
me brother’s house a runnin’ 
away like the very divil.”—J. C., 
Bracebridge, Canada. 





Mr. Blank accompanied his 
wife to the theatre, and during 
the play discovered a white thread 
sticking out of her collar and at- 
tempted to remove it. He kept 
winding it on his finger until he 
had a large ball, h‘s mind on the 
play and not noticing what he was 
doing. “Well, dear, how did you 
like the show,” he asked as they 
were making ready for the night. 
“First rate,” she replied, “the only 
thing that worries me, is what be- 
came of my union suit.”—L. G,, 
Mt. Vernon, N. Y. 





